Application Data Sheet 



Application Information 

Application Type- 
Subject Matter:: 
CD_ROM or CD-R?:: 

Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:; 
Small Entity?:: 

Applicant Information 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Primary Citizenship Country:: 
Status:: 



Utility 
Utility 
None 

OPTICAL NETWORK CONNECTION TEST 
APPARATUS AND METHODS 

02495.000002.1 
8 

No 
Israel 

Full Capacity 

ORNAN 

A. 

GERSTEL 
Los Altos 
CA 

USA 

1560 Neston Way 

Los Altos 

CA 

USA 

94024 

India 

Full Capacity 
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Initial 







Given Name:: 


RAJIV 


Middle Name:: 


R. 


Family Name:: 


RAM AS W AMI 


City of Residence:: 


Sunnyvale 


State or Province of Residence:: 


CA 


Country of Residence:: 


USA 


Street of mailing address:: 


758 Carlisle Way 


City of mailing address:: 


Sunnyvale 


State or Province of mailing address:: 


CA 


Country of mailing address:: 


USA 


Postal or Zip Code of mailing address:: 


94087 


Primary Citizenship Country:: 


USA 


Status:: 


Full Capacity 


Given Name:: 


ROBERT 


Middle Name:: 


R. 


Family Name:: 


WARD 


City of Residence:: 


St. Charles 


State or Province of Residence:: 


Illinois 


Country of Residence:: 


USA 


Street of mailing address:: 


6N 671 Route 31 , 


City of mailing address:: 


St. Charles 


State or Province of mailing address:: 


Illinois 


Country of mailing address:: 


USA 
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Correspondence Information 




Correspondence Customer Number:: 


5514 



Page# 2 Initial 2/23/2004 



Representative Information 



Representative Customer Number:: 



05514 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


Tfiis Application 


Division of 


09/332.046 


06/14/1999 


09/332.046 


An application claiming 
the benefit under 35 
use 119(e) 


60/112.506 


12/14/1998 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing Address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



Tellabs Operations, Inc. 
4951 Indiana Ave. 
Lisle 

IL 

USA 
60532 



Page# 3 



Initial 2/23/2004 



